Applicant or Patentee: TURIANO, Angela Attorney's 

Serial or Patent Mo- not yet received ' Docket No.: MARG I 15 

Filed or Issiiftri- 2 2 April 1 9 97 

For: 



VERIFIED STATEMENT (DECLARATION) CLAIMING SMALL ENTITY 
STATUS (37 CFR 1.9(f) and 1.27 (b)) — INDEPENDENT INVENTOR 

As a below named inventor, I hereby declare that I qualify as an independent inventor as defined in 37 
CFR 1.9(c) for purposes of paying reduced fees under section 41(a) and (b) of Title 35, United States 
Code, to the Patent and Trademark Office with regard to the invention entitled "PHARMACEUTICAL 
COMPOSITIONS CONTAINING EXTRACTED MHC MOLECULES, FOR 



described in: 



( x ) the specification filed herewith 

( ) application serial no 

( ) patent no. 



filed. 



issued . 



I have not assigned, granted, conveyed, or licensed and am under no obligation under contract or law to 
assign, grant, convey or license, any rights in the invention to any person who could not be classified as 
an independent inventor under 37 CFR 1.9(c) if that person had made the invention, or to any concern 
which would not qualify as a small business concern under 37 CFR 1.9(d) or a nonprofit organization 
under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am 
under an obligation under contract or law to assign, grant, convey, or license any rights in the invention is 
listed below: 

( ) no such person, concern, or organization 

( ) persons, concerns or organizations listed below* 

*NOTE: Separate verified statements are required from each named person, concern or organiza- 
tion having rights to the invention averring to their status as small entities. (37 CFR 1.27) 



FULL NAME 
ADDRESS _ 



( ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN ( ) NONPROFIT ORGANIZATION 



FULL NAME 
ADDRESS _ 



( ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN ( ) NONPROFIT ORGANIZATION 



FULL NAME 
ADDRESS _ 



( ) INDIVIDUAL ( ) SMALL BUSINESS CONCERN ( ) NONPROFIT ORGANIZATION 

I acknowledge the duty to file, in this application or patent, notification of any change in status resulting 
in loss of entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue 
fee or any maintenance fee due after the date on which status as a small entity is no longer appropriate. 
(37 CFR 1.28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made with 
the knowledge that willful false statements and the like so made are punishable by fine or imprisonment, 
or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application, any patent issuing thereon, or any patent to which this 
verified statement is directed. 



NAME OF INVENTOR 
TURIANO, Angela 



NAME OF INVENTOR 



NAME OF INVENTOR 



Signature of Inventor 




Signature of Inventor 



Signature of Inventor 



Date 

8th April 1997 



Date 



Date 



COMBINED DECLARATION FOR P^P^ T APPLICATION AND POWER OMpORNEY 

(Includes Reference 10 PCT International Applications) 



ATTORNEY 



As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought 
on the invention entitled: 

"P HARMACEUTICAL COMPOSITIONS CONTAINING EXTRACTED MHC MOLECULES, FOR STIMULA TION 
OF THE IMMUNE SYSTEM" 



the specification of which (check only one item below): 
D is attached hereto. 
□ was filed as United States application 

Serial No. _ - 



and was amended 

on . (if applicable). 

E was filed as PCT international application 

Number PCT/EP 94/04290 

on 22 December 1994 

and was amended under PCT Article 19 

on '. (if applicable). 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 

I acknowlege the duty to disclose information which is material to the examination of this application in 
accordance with Title 37, Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, §119 of any foreign application(s) 
for patent or inventor's certificate or of any PCT international application(s) designating at least one country 
other than the United States of America listed below and have also identified below any foreign apphcation(s) 
for patent or inventor's certificate or any PCT international application(s) designating at least one country other 
than the United States of America filed by me on the same subject matter having a filing date before that of the 
application(s) of which priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 1 1 9: 



COUNTRY 
(it PCT. indicate PCT") 



ITALY 



APPLICATION NUMBER 



MI94001713 



DATE OF FILING 
(day. month, year} 



5 August 1994 



PRIORITY CLAIMED 
UNDER 35 USC 1 19 



QYES □ NO 



□ yes Qno 



□ yes 



□ no 



□ YES □ NO 



□ YES □ NO 



1 1 <s nFPARTMf NT OF COMMERCE -Paiem and Trademark CM5.ce 



• 



Combined Declaration For Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) _ . — 



ATTORNEY'S DOCKET NUMBER 



I hereby claim the benefit under Title 35, United States Code, §120 of any United States appHcation(s) or PCT international 
application^) designating the United States of America that is/ are listed below and, insofar as the subject matter of each of the claims of 
this application is not disclosed in that/those prior application(s) in the manner provided by the first paragraph of Title 35, United States 
Code §112 1 acknowledge the duty to disclose material information as defined in Title 37, Code of Federal Regulations, § 1.56(a) which 
occurred between the filing date of the prior application(s) and the national or PCT international filing date of this application: 



U.S. APPLICATION NUMBER 



U.S. FILING DATE 



PATENTED 



PENDING 



ABANDONED 



PCT APPLICATION NO. 



PCT FILING DATE 



U.S. SERIAL NUMBERS 
ASSIGNED (if any) 



0 



POWER OF ATTORNEY: As a named Inventor, I hereby appoint I. William Mllle n (19,544 ); John L. White J17^6); 
Anthony J. Zelano (27,969); Alan E. J. Branigan (20,56 5); John R. Moses (^SfpjTHarry B. Shubin J^OTM); Brlon P. 
HeaneYj32,542); 0TanaT^et-Klngm2O2); RicharaTTravers o (30,59 5); Richard E. Kurtz(33j3g) 

to prosecute this application and transact all business in the Patent and Trademark Office connected therewith. 



Send Correspondence to: .MILLER WHITE, ZELANO AND BRANIGAN^P.C. 

Arlington Courthous ePlaza I, Sulte_ 120-1 — 
2200 Cla r endon Boulevard 
Arlington, Virginia 22201 



Telephone No. 
703-243-6333 



Direct Telephone Calls to: 



T— 

o 

CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

IUKJ-AJNU 


FIRST GIVEN NAME 

- — nuy.t* i ji_ _ 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


MILANO ~T~^~t~ ^ 


STATE OR FOREIGN COUNTRY 
ITALY 


COUNTRY OF CITIZENSHIP'* 

MILANO/ ITALY 


POST OFFICE 
ADDRESS 


STREET ' \ 

Via Goldoni 51 


CITY 

MILANO 


STATE & ZIP CODE/COUNTRY 

1-20100 MILANO 


CM 
O 
CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP.-l- 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


CO 
O 
CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


^ 

O 
CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


m 
o 

CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


CO 

o 

CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 
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Combined Declaration For Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 


ATTORNEY'S OOCKET NUMBER 


o 

CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 




SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 




STATE & ZIP CODE/COUNTRY 


CO 
O 
CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIDQT <^IV r P>J NAMF 
ring 1 O' » Mnivic 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


CD 
O 
CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


P1R<?T lY'FM NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 




STATE & ZIP CODE/COUNTRY 


O 
CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 




STATE 4 ZIP CODE/COUNTRY 


CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


CM 
CM 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United Stales Code, and 
that such willful false statements may jeopardize the validity of the application or any patent issuing thereon. 



SIGNATURE OF INVENTOR 201 




OF INVENTOR 202 



SIGNATURE OF INVENTOR 203 



SIGNATURE OF INVENTOR 204 



SIGNATURE OF INVENTOR 205 



SIGNATURE OF INVENTOR 206 



DATE 

8th April 1997 



DATE 



DATE 



DATE 



DATE 



DATE 



SIGNATURE OF INVENTOR 207 



SIGNATURE OF INVENTOR 208 



SIGNATURE OF INVENTOR 209 



SIGNATURE OF INVENTOR 210 



SIGNATURE OF INVENTOR 211 



SIGNATURE OF INVENTOR 212 



DATE 



DATE 



DATE 



DATE 



DATE 



DATE 
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